
Lincoln Police Department

Ihomas |(. Casady, [hief of Polia

575 South lOth Street

Lincoln, Nebraska 68508

402.441-7104

fax:4|i-441-8497
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I.|AYOR CHRIS BEUTLER

August 27,2008

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the Cify Council:

An investigation has been made regarding the application of Rendevous Cocktail Lounge, 118
South 9th Street requesting a class I liquor license.

Natalie Rodriguez, owner has requested that she be approved as the manager of the liquor
license.

Background information on the applicant is as follows:

Natalie Rodriguez was born in Scottsblufl Nebraska. She attended Scottsbluff Hish School
graduating in 1974.

Natalie Rodriguez employment history is as follows:

2001 - Present
1985 - 2006

Admin Asst, Life Pointe
State ofNebraska

Lincoln, NE.
Lincoln, NE.

Ms. Rodriguez will be completing the required training on September 11, 2008.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

'n /'./t n// // /"-,_ fx
THOMAS K. CASADY. Chief of Police

i .^,;^--fi., ^.--^):.^) t^.,, --r^--A iiaii0naiii aicieoiieo iaw eniorcemeni agenci



At,t,LtcATION FOR LTQUOR LICENSE

]OI CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN. NE 6850e-5046
PHONE: (402) 471-2571
FAX: (402)471-2814
Website: www.lcc.ne.gov/

'CLASS OF LICENSE FOR WHICH;PPLICATIOf IS MADE AND FEES
cHECK t)ESTRED CLASS(S)

RETAIL I,ICENSE(S}
D A BEER,oN SALEoNLY
N B BEER,OFFSALEoNLY
E c BEER, wrNE & DTsILLED sprRTS, oN & oFF sALE
U D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
E< I BEER, wINE & DISTILLED SPIRITS, ON sALE oNLY

$45.00
$45.00
$45.00
$45.00
$45.00

Class K Catering ticense may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCEI.LANIIOUS
I L Craft Brewery (Brew Pub)

tr 0 Boar

tl V Manufacturer
n w Wholesale Beer

t] X Wholesale Liquor
n Y Farm Winery
D Z Micro Disrittery

$2e5.00
$ 95.00
$ 45.00(+license fee)
$545.00
$795.00
$2e5.00
$2e5.00

$1,000 rninimum bond

S10.000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
$1,000 minimum bond

"4,??n'#^i,^?,::,7

All Class C licenses expire October 3l't
AII other licenses expire April 30'h
Catering expire same as underlying retail license

'TypE oF APPLTCATTON BErNc AppLIED FOR (CHECK ONE)

Individual License (requires insert form l)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liabiliry Company (requires form 3b & 3c)

,NaMe OF PERSON OIt FIRM ASSISTING WITH APPLICATION
'(commission will call this person with any questions we may have on this application)

Name Darrell K. Stock, Atiorney at Law Phone number: (402) 476-3345
Firm Name Snyder & Stock

n
T
&
T



PREM ISE INFORMATION

Trade Name (doing business as) Rendevous Cocktail Lounqe

Street Address #l 1 18 S. gth St.

Street Address #2

City Lincoln County Lancaster

Premise Teleohone number unknown at this time

Is this location inside the c;tylvillage corporate limits: f,}( YES

Mail address (where you want receipt of mail lrom the commission)

Name Natalie M. Rodriguez

Zip Code 68508

NOr

Street Address
#l 2140 SW Paul Whitehead LN

Street Address
u,|

City Lincoln County Lancaster Zip Code o6czz

]nsscnrprroN AND DTAGRAM oF THE srRUcruRE To BE LtcENsED
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areasandareaswhereconsumptionorsalesofalcohol will takeplace. Ifonlyaportionofthebuildingistobecoveredbythe
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints ptease. Be sure to indicate the direction north and number of floors of the building.

45.5' x 46' building including first floor and basement area

See Attached Diagram



<-- Nofth 118 S. 9th Street Basement Drawing

Stairs to basementililrl

Storage

Storage

Storage



<-- Nlorth
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118 S. 9th Street Main Floor Drawing

I 17 feet

15 teet

Bar/Salss Area

Door to Alley

24.5 fe,€t

, 
10 feet 

,

Stalrs to basement

ililtl



IA PPLICANT I NFORMATION

I. READ CAITEFULLY. ANSWER COMPLETELY AND ACCURATELY.
Ilas anyone who is a party to this application, or their spouse, E-VER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federalor slate law; a violation of a local law, ordinance or
resotution. List the nature of the charge, where the charge occuned and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual's name.

YES re( No

below or attach a separate page.If yes, please explain

?. Are you buying the business and/or assets of a licensee?

N YES E( NO
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furnilure, fixtures and equipment.

b) Include a list of atcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

n YEs E}( N0
If yes, attach temporary agency agreement lorm and signalure card from the bank.

This agrccment is not cffective until you receive y,our three (3) digit ID nuntbcr from thc Conrntission'

4. Are you bonowing any money from any source to establish and/or operale the business?

I YES NO
Ifyes, list the lender

5. Willany person or entity other than applicant be entitted to a share of the profits of this business?

T YES E( NO
If yes, explain. Alt involved persons must be disclosed on application'

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

tl YES ts( No
If yes, list such items and the owner.

7. Will any person(s) orher than named in this application have any direct or indirect ownership or control of the business?

n YES E( N1;
Ilyes, explain.
No silcnt partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent grersons or for
veterans, lheir wives, children, or wilhin 300 leet of a college or university campus?

T YES E}( N0
If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. ls anyone listed on this application a law enlorcement olllcer?
I YES 51( No
Ifyes, list the person, the law enforcemenl agency involved and the person's exact
duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounls at the inslitution.

Bank of the West, Natalie M. Rodriguez

ll. Listatl pastandpresentliquorlicensesheldinNebraskaoranyotherstalebyanypersonnamedinthisapplication.
Include license holder name, location of license and license number. AIso list reason for termination of any license(s)
previously held.
N/A

12. Listthepersonwhowillbetheonsitesupervisorofthebusinessandtheestimalednumberofhoursperweeksuchperson
or manager will be on the premises supervising operation5. Natalie M. Rodriguez, 30-40 hrs per week

13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
servins alcoholic
beverages . Owned & manaqed restaurant but will need to take training course for handling alcohol

l'the property for which this license is sought is owned, submit a copy of the deed, or proof oIownership. If leased,
it a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

r or lessee in the individual(s) or corporate name for which the application is being filed.
Lease: exniralion date
Deed
Purchase Agreement

t4. I
subm
owlle
E}(
n
n

t5.
t6.

t8.

When do you intend to open for business? September 15, 20008

What will be the main nalure of business? Cocktail Lounge

What are the anticipated hours of operation? Tuesday thru Saturday 12:00 noon - 1 a.m.

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary attach a

rate sheet.

RESIDENCES FOR THE PAST IO YEARS. APPLICANT AND SPOUSE IlIUST COIUPLETE

APPLTCANT: CtTY & STATE SPOUSE: CITY & STATE

Lincoln, NE



The undersigned applicant(s) hereby corrsent(s) to an investigation ofhis&er background investigation and release present and future records ofevcry kind

and description inclutting police rocords- tax records (Statc and Fetleral). and bank or lending irstitution records. and said applic':rnt(s) and spouse(s)

waive(s) any right or sauses ot'action thut xrid applicant(s) or spouse(s) may have against the Nebraska Liqrxrr Contnrl Conrrnission. the Nebraska State

Patml. and any other individual disclosing or relcasing said information Any documents or rcconls for thc proposed business or for any purtrer or

srockholder that are needed in furtherance ofthe application investigation ofany othcr investigation shall be supplied immediately upon dernarxJ t0 the

Nebraska Liquor Contrul Conrmission or the Nebraska Stute Patrul. The un{erlirncd undcrstand and ucknowledse that an\'-license issugd. based on the

inlbrmatiot$ubmified in this annlication. is-subject to cancellation if the iIrlb.rmation c.onlained hcrcin is incomolele.jnaccurate or lraudulent.

lndividual applicants agree to supervise in pcrvrn the nlanagcnrent and operution ofthe business und that they rvill olrcrale the busincss authorized by the

licens for themselves and mt as an agent for any other person or entity. Corpomte applicants agee the appmved nunager will superintend in person thc

management and operation of the business, Partnenbip applicants agree one partner shall superintend the managcment and operation of the business. All
applicants agree to opente the liccnsed business within all applicable larvs. rules rcgulations. and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Mustbesignedinthepresenceofanolruypublicbyapplicunt(s)undspouse(s). IlpurtnershiporLLC(LimitedLiabilityComguny).all partnersmentben

and spouses must sign. IIcorporation all officers directors. stockholders (holding over?SVo ofstock and spouses). Full (birth) names only. no initials.

Signature ofSpoure

Signature of Applicanl Signature of Spouse

Signature of Applicant Signature ofSpouse

Signature of Applicanl Signature ofSpouse

Signaturc of Applicant Signature ofSpousc

State of Nebraska

County of Lancaster County of

The fir t was acknowledged before The foregoing instrument was acknowledged before

me thi ,2008 6y me th's

Notlry Public signatu re

by

Aflix se{ Hercfi GEI{EMI N0TAHY- Shh 0f Nsbrasb
DAFRELLK STOCK

Comn bo.0d.19,2010

in complianrx with the ADA. this manager insert form 3c is available in other formats lor persons with disabilities.
A ten day edvance period is required in writing to prodrce the ahcmae formal

Affix Seal Here

Signature of



APPLTCATTON FOR LTQUOR LTCENSE
COIII'ORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMI SSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509.5046
PHONE:(4aZ)471-2571
F AX: (4O2) 47 | -28 | 4
Web'sitc: rvrrrv.lcc. ne.uov

()fTiccrs. directors ancl stockholders holding over 257o. inclurling spousr,rst arc required to adhe re to lhe ftrllorving
re qu ircmenls

l) Thc presidcnl and slockholdcrs holding ovcr 2570 and lheir spouse (if applicable) nrust submit thcir fingcrprints
(2 cards pcr pcrson)

2) All oflicem. directors:rnd slockholders holrling ovcr 25 V" and their spousc (if applicable) must sign the signalure
pagc of lhe Applicalion firr Liccnse form (Evcn if a spousal uflidavil has bccn submilted)

t lL

.{,_ \_hIUF
A,uE o 7 ,i[,tl|

"difl&'g.gouc

Attach copy of Articles of Incorporation (Articles nrust show barcode receipt b)' Secretary of States Oflice)

Name olRegistered Agent: Natalie M. Rodriguez

Nanre of Corporation that rvill hold liccnse as listcd on

Rendevous Cocktail Lounoe. lnc.

the Articlcs

Corporalion Address: 2140 SW PaulWhitehead Ln

City: Lincoln State: NE

Comoration Phone Number: GA2) 730-1509 Fax Number none

Total Numberof Corporation Shares lssued: 1,000

Nanrc and notarizcd signature of presidcnt (lnforntation of presidcnt ntust

Last Name: Rodriguez First Name: Natalie

Ilome Address: 2140 SW Paul Whitehead Ln City: Lincoln

StAtC: NE Zip Code: ooJzz I lome Phone Number: @02) 730-1509

Signatu
State of Ne
County of The foregoing instrument was acknowledged before me this

by Natalie M. Rodriguez
name of person acknowledged

Zip Code: s3!22;

be listcrl on folloning puge) 'lI

MI: M.

braska
Lancaster

Notary Public signature
CEIIEMLNOIARY--Sbb-M

- DARRELLKSTOCK
Comm.E&.Oct lg, A10



List names ol'alloflicers, directors and stockholders including spouses (Even if a spousal allidavit has

been submitted)

-IMI: M.Last Name: Rodriguez First Name: Natalie

Social Security Number Date of Birth:

Title: Stockholder/Director/President, Secretary, Treasurer Number of Shares 1,000

Spouse Full Name (indicate NiA if single): No spouse

Spouse Social Security Number: Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number ol'Shares

Date of Birth:

[,ast Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Number of Shares

Date ol'Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

First Name: MI:_

f)ate of Birth:

Number of Shares

Spouse Social Security Number: Date of Birth:



Is the applying Corporation controlled by another Corporationi

[vns Eq.io

Ifyes, provide the name of corporation and supply an organizational chart

Indicate the Corporation's tax year with the IRS (Example January through December)

Starting Date: January _ llnding Date: December 311

Is this a Non-Prolit Corporation?

f ves ENo

If yes, provide the lrederal ID #.

In compliance with the ADA. tlris corporation insert form 3a is available in other fornnts for persons with disabilities.
A ten day advance pcriod is requested in writing to produce rhe altemate fornrat.

REVISED 5/20{7



MANACER AI'PLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMI SSION

30I CENTENNTAL MALL SOUTH
Po BOX 95046
LINCOLN. NE 68509-5046
PHONE: (all47l-2571
FAX: (402) 471-2814
Web'site: www.lcc,ne.uov

Corporate nlcnager, including their spouse. Nre requircd to adhcre to the following rcqttiremcnts

l) Musl be a ciiizcn of the Uniicd Stales
2) lllusl be a Nebrasks residcnt (Chapter 2 - 006)

3) IlI ust provide fl copy of lheir certified birlh certificute or INS Pullers
{i lllust submit their fingerprints (2 c*rds per p€rson}
5) Illust be 2l leers of uge or oldtr
6) Applicant mal be rctluircd to takc a lraining colrnie.

Ofllce Usc

RECEfVF#

AU$ O 7 TO$B

NEBRASI(A LIQUOH
coNrRoL covr nnriiirtr*

Corporation inlormation

Name o f Corporation/t,l,C: Rendevous Cocktail Lounoe, Inc

brmation

Premise l,icense Number: Applied for

Premise Trade NamelDBA: Rendevous Cocktail Lounge

Premise Street Address: 1 18 S. gth St.

City: Lincoln State: NE Zip Code: 68508

Premise Phone Number: unknown at this time

The individrot-of,or" n"nt" is fisted in ttre firesident or cont""t membei*t.g"ty 
"n "lttter 

insert fortn fu * fn]
must sign their name belou'. JI

A.pplrc*^^1a--
CORPORATE OFFICER S IGNATURE

(Faxed signatures are acceptable)



Manaepr'sinfoffi tilteAUe|oFPLEASEPRINTCL}ARLY

Gender: I t',talg IXXFEMALE

Last Name: Rodriguez First Name: Natalie MI: M.

Home Address (include PO Box if applicable):

Lincoln

2140 SW PaulWhitehead Ln

City:

Home Phone Number: (402) 730-1 50s

Social Security Numbe

Date Ol- Birth:

State: NE Zip Code: 68522

Business Phone Number: none at this time

Drivers [,icense Number & State:

Place Ol-Birth: Scottsbluff, NE

are F" mrrl"a? If mforrnation tnven if a spousal arndauit has been submitted)

[] YEs 8No

Spouse's information

Spouses Last Name:
MI:_

N/A

Social Security Number: Drivers License Number & State:

Date Of Birth: Place Of Birth:

API'LICANT AND SPOUSE MUST LIST ITESIDENCE(S) FOIT THE PAST IO YEARS

APPLICANT SI'OUSE

CITY & STATE YEAR
tRor\I To

CITY & STATE YEAIT
FROI\t 'l'()

Lincoln, NE 1 988 Present N/A

MANAGER'S LAST TWO EM I'LOYERS

YEAIT
f Rot\l 'l'o

NAIVIE OF EI\IPL(}YER NAIIIE OF SUPERVIS0R TELEPH()NE NUNIBER

1989 I 2006 State of Nebraska Kadi Lukesh 47 1-0027

2OO7 I Present LifePointe - BrvanLGH Paulette Kuhlman 481-1628



Manager and spouse must review and answer the questions below
PLEASE PRINT CLEARI-Y

I. REAI} PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is a parl.y to this application, or their spouse, EVIIR been convicted of or plead guilty
to any charge. Charge means any charge alleging a lblony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature ol'the charge, where the charge
occurred and the year and mon(h of the conviction or plea. Also list any charges pending at the time of
this application. lf more than one rrartr'. nlease list charges bv each inrJividual's name.

fves &qo If yes, please explain below or attach a separate page.

2. Have you oryour spouse ever been approved or made application for a liquor license in Nebraska orany other
state? IF YES, list the name of the premise.

Ives Eq{o

J. f)o you, as a manager, have all the qualilications required to hold a Nebraska l,iquor License? Nebraska
Liquor Control Act (953- I 3 I .01 )

Eves INo

4. Have you filed the required fingerprint cards and l'ltOl'ER FEES wirh this application? (The check or
money order must be made out to the Nebraska State Patrol for 538.00 per person)

Eves INo
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WHEN THiS COP)',C,ARR'ES rHE RAISED SEAL OF THE NEBRASXA HEALTH AND HUMAN SERWCES
SYSTE,I', IT CERNHESTHE BELOW TO BE A TRUE COPY OF THE ORIGINAL REcoRD oN FILE VTTH
rHE NEBF|,ASKA HEALTH 

-lM_D_ry_UII4H_S_ERVCES 
SySrEAr, WTAL STATISTTCS sEcrroil, wHtcH ts

THE LEGAL DEpostroRy FoR VTAL REcoRDs. : 1

DATE OF ISSUANCE

LINCOLN, NEBRASKA
A SS'STAA'7 STA TE REG'S IRIIR

HEALTH AND HUMAN SERWCfS SYSTEM

PTIS-?g6(YS)
RE\I. 12-54
EEDERAL SF,SUR,ITY AGENCX
,PpBr,rc rlEeLTH SERVIO.E.' .

s
I. PLACE OF BIRTIT

le- oouNtY 9eotts B].uff
b. CITY (I{ oui:rldo corDorato llmlta, wrlt RURAL)

'3S* Soottebl,uff
c. FULL NAME OF (If NOT ln hoepltrl or instltutlon, Slye sttet

fi,'eiHfrlfoP tues t N eura ekffre"eii ATfiT'

SIATE OF NTBRAIIKA
rlEpA!,rMENr or. EEALTE 5 6 - 010 61G

Buresu of Vltel $teflgttcs
CE8TIF'ICABE OF LM BIRT$ BrsEE No.126-------.

t, USUAL BE8IDENCE OF LIOTHEB (Wlorc des mother live ?)

a srarff b, co'JNga

c. CITY (It outaldc corDontr limlta, wrlto RUBAL)

t3#" Scottsblrff
d. STILEET

ADDX.ESS

3. CI'ILD'g NAME' (Typc or nrlni)

4. SEX

Fema]-e

12. FULr/ lu'IDsx xa!!s

s, (Ftr8t)

Nat

a, (Flrrt)
Car.nen

(Il rural, glvo location)

,A
c. (LeEt)b. (Mlddlc)

5b. rf T\fliN On TRFLE'I (ThtB
' chlld born)

rrt E 2nd ttd E
FATIISB. OF'OEILD

ldo{fIIDIl olr cFrI.D

t.' o$t (trdonth)

BIN,TE

b. (Midrtle)

Ad.e].a

t. coloa, oE BACE

Ib. KIND OI. BUSINEfIS OR INDUSBY

c. (L*rl) 13. COLOR OR RACE

Bom to Thlr ldother (Do NOT Include thic chlld

b. IIow maay OTHEII How meny chlldrq were
d.ren wee born gllvc but
now deed?

16. Childmu

s'tiilbora (bora daad a{ter
20 w€ek8 Dregnaacy?

I8b. ATTEb{DANT AT BIIITE

lL D. I0 {trlrl{e n ?#lurl
19, MCTTIIER,'S }IAILD{G ADDRESS

1007 10th Are.e
Ecottsbluff, Nebr.

7. FUI.I, NAME

9- AGE (At timc I ro. urnrHrr.AcE (Citv' tpw.n, or courrtv)
-r rh;< hi*bt +r - f ,ctata or loreiPn country)

11.. usuAl, occurATlolrl

1{- ACE (At time I rs. ilnruplecE (ci.tv' town or counbv) (st8t€
nt.tlrls birth) | ^ or I?reisn-countrlr- tr -#f.'['i] | sdttis

r1.jurowelT's SIGNATURS or xl$r-|era

mt the date atated

at...-.8-!. 85. ..4 - -m'

6I THIS BLRTII

Sinrtcg Twtnfl Trlptct
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